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ATCTEIC L EN UF AMENIBVIEN ]

TO
ARTICLES OF ORGANIZATION
‘ OF

ONE APP AWAY LLC

{Nase of the Linglted Liabilits Coinparny a3 it now appears on oug tecorils.)
(A Tlhonde Limited Liability Compuny)

LEHASSER L

T S ]

. . - . . N . . T - THZI2023
The Articles of Oraanization Tor this Limited Liability Company were filed on 722023

23000330408

and assigned

Flonda documenl number

This woendiment is sulsmitied o wmend the Tollowing:

A. [T amending name, enter the new namc of the limited liability company here:

The new natie st be distinguishiable und contan the words “Linnwd Biakility Compans.” the desipnation “LLC™ or the abbreviation “L.L.C7

Lnter new principal otfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling sddress, il applicable:

Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Narac ol New Registered Agent:

New Registered Office Address:

Enter Flavida sereet adds oss

. Florida
City Aip (onde

P hereby aceept the appoiniment as regisieved agent and agree (o wel in this capaciiv, | further agree o comple with the
provisions of all statwies relaiive o the proper and complete pertormance of v duties, and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035178 O, i this document is
heing filed to merely veflect a change in the registered office adedress, T hereby confivm that the tiited fiabilin
company has heen notified in writing of this change,

H Changing Regivtered Agent, Signature pl New Repictered Ageni
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MGR = Maunager
AMBR = Aunthorized Member

Title Name
ANBR Enhuccore Fivsen
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Type of Action

CEadd

Thirn Falls, NJOTT24 1S

= Remove

D Chunge

I:_—:.'".Ud

[MRemove

CiChange

CAdd

DRemowvy

LIChange

M add

_iRemove

T Chunge

L Add

Pl et e

FChange

JAdd

CiRemiove
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D. If amending any other information. enter change(s) here: Cluach additional shees, i necessan
[ ]

‘

E. Effective date, if other than the date of liling: toptional)
(if an crfective date s lised, she date oms be speeific and cannet be prior ro datc of filing or morc than %0 days after fiking.) Pusvant 10 GUS 0207 i 2xly
Note: 11 the date inseried in this block does not meet the applicable statutory Ming reqaisements, this dule will nul he listed as the
document’s eftective date on the Departimeni of State’s 1ecords.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Thc 90th day after the record is filed.

W 2028
Prated

73! Nina Virginia Carrascu

Sipnature of a member or authoiized representaiive of 2 imember

Nina Virginia Carrasca

Typed or printed name of sipnee
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